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include drug costs, drug administration costs, physician charges
for monitoring, and cost for dialysis or kidney transplants for
those progressing to ESRD. Costs were modiﬁed to 2003 US$
using the medical care component of the Consumer Price Index
adjustment for inﬂation ratio, and discounted at 3%. Cost were
calculated on a per patient basis and then annualized. Statistical
comparisons of costs were done using a nonparametric Mann-
Whitney U test. Sensitivity analyses were also performed.
RESULTS: Lupus nephritis patients receiving azathioprine plus
prednisone had signiﬁcantly lower overall treatment costs,
demonstrating a $14,580 cost savings per patient over the 10-
year evaluation period. The Mann-Whitney U test indicated that
the azathioprine and cyclophosphamide arm costs $101,003.25
and $115,583.54, correspondingly were signiﬁcantly different 
(P = 0.0091, 95% CI: $482, $2484). The mean difference
between the treatment arms was $1453. Sensitivity analyses con-
ducted on the drug costs, and the probability of discontinuation
of cyclophosphamide did not change the results of the model.
CONCLUSIONS: The results indicate that azathioprine signiﬁ-
cantly reduced the total long-term costs to the third party 
payer. The decision analysis supports the use of azathioprine 
plus prednisone as induction therapy in the treatment of lupus
nephritis.
PUK8
COST-EFFECTIVENESS ANALYSIS OF THE TREATMENT OF
URINARY TRACT INFECTIONS IN A COLLEGE-AGE
POPULATION
Kachur SG, Hiendlmayr K
University of Rhode Island, Kingston, RI, USA
OBJECTIVE: Uncomplicated urinary tract infections are a
highly prevalent condition among college-age women. In addi-
tion, resistance to commonly used treatments is increasing. This
study compares antibiotic cost-effectiveness at a college health
clinic. METHODS: Treatment encounters at the clinic were
reviewed for prescribing and effectiveness data. Cost estimates
include provider visit, laboratory costs, and the cost of pre-
scribed medication. Two decision-analysis models were con-
structed, one including all relevant costs and the other including
only the portion of the cost absorbed by the health clinic.
RESULTS: There were 436 cases of urinary tract infection at the
health clinic in 2001–2002. Cases were included if they were
uncomplicated and there was no prior antibiotic allergy, resis-
tance, or risk factors for resistance. Of the 91 included cases, 51
were treated with sulfamethoxazole/trimethoprim (SMX/TMP),
33 were treated with nitrofurantoin and 7 were treated with
ciproﬂoxacin. Cost-effectiveness results were based on evalua-
tion of drug cost, potential for allergy, and clinical cure rates.
Despite 23% laboratory resistance and 9% allergy, 79% of
patients treated with SMX/TMP were successfully cured. Nitro-
furantoin was effective in 97% of patients and ciproﬂoxacin was
effective in 100% of patients with few cases of allergy. Treat-
ment cost per patient was $144 for SMX/TMP, $169 for nitro-
furantion and $173 for ciproﬂoxacin. The cost per patient
absorbed by the health clinic was $55 for SMX/TMP and $65
and $58 for nitrofurantoin and ciproﬂoxacin respectively. CON-
CLUSIONS: Most of the patients treated with SMX/TMP were
successfully cured, despite increasing laboratory resistance rates.
We found SMX/TMP to be the most cost-effective treatment for
uncomplicated urinary tract infections. It is important to remem-
ber the importance of clinical success and laboratory resistance
when constructing such models, and the results are likely to vary
widely.
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OBJECTIVES: To study the impact of EPO therapy on direct
medical cost by comparing anemic NDCKD patients treated with
EPO to those not treated. METHODS: Anonymous medical and
pharmacy claims data in January 1998–June 2001 from seven
large companies were used. After excluding patients receiving
blood transfusions, 66 NDCKD patients with at least two
anemia claims were identiﬁed as anemic. Of them, 30 patients
treated with EPO prior to dialysis were classiﬁed as the EPO
group, while the remaining 36 were the control group. Descrip-
tive statistics were generated to compare the direct medical cost
of the EPO and control groups prior to dialysis and in the ﬁrst
six months after dialysis initiation. RESULTS: Baseline age,
gender, and comorbidities did not signiﬁcantly differ between 
the two groups. The average monthly total medical cost for 
the control group was higher than that for the EPO group in
both the pre- and post-dialysis phases ($2916.5 vs. $2177.9,
$11,245.7 vs. $10,143.8, respectively), albeit not reaching a 5%
signiﬁcance level. Before dialysis, the monthly inpatient and out-
patient costs were higher in the control than EPO group
($1541.8 vs. $795.2 inpatient, p > 0.05; $1247.3 vs. $918.8 out-
patient, p < 0.05). In contrast, average monthly drug cost was
higher for the EPO group ($463.9 vs. $127.4, p < 0.05). Similar
patterns were observed in the dialysis phase. CONCLUSIONS:
An overall trend in the reduction of medical cost was seen for
EPO-treated anemic NDCKD patients compared to those not
treated. The cost savings for the EPO group for inpatient and
outpatient services outweigh the higher drug cost. Although the
differences in total medical cost are not statistically different
between EPO and control groups, this may be due to the small
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OBJECTIVES: Prevalence rates of 16% have been reported for
overactive bladder (OAB). Despite the high prevalence of OAB,
it is both an under-diagnosed and underreported condition. Once
symptoms develop, many individuals construct their preferences
for treatment after considering the quality of life (QOL) effects
of OAB and whether they possess prescription drug insurance.
The purpose of this study was to examine the relative impor-
tance patients place on QOL domains and prescription drug 
coverage in their decision to pharmacologically manage OAB
symptoms. METHODS: A questionnaire consisting of nine
hypothetical proﬁles was used to elicit preferences. The sample
taken from a large clinic consisted of 134 patients having symp-
toms of OAB. To be included, participants were either male or
female and were not taking medications to treat their symptoms.
